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By the end of this lecture the student will be able to: 
1.Classify types of prostatitis 


2.Correlate the pathological features of benign prostatic 
hyperplasia with clinical picture and other lab investigations. 

3. Explain the complications benign prostatic hyperplasia 
4.Correlate the pathological features of prostatic carcinoma with 
clinical picture and other lab investigations. 

5.List methods of spread of prostatic carcinoma. 

6.Discuss diseases of the penis. 

7.State the causes of hydrocele, & hematocele and their effects 
8.Determine causes , pathological features and effects of 
varicocele 4 
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UThe weight of prostate ranges 
between 

35 gm (mild cases) to 800 gm or 
more. 

The average is around 100gm 


UCentral and transitional zones 
of the prostate around the urethra 
become enlarged with nodular cut 
section 


UPeripheral prostatic tissue is 
compressed 


UUrethra is compressed 
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Effects and complications Musci contraction causing ry pene 
1-Compression of prostatic urethra leads t —— > 

Q Difficult micturition 
U Urine retention hi 
JHematuria due to congestion of urethral muci $ 
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2-Urinary incontinence 
due to stretching of urethral sphincter by the e 


3-Urinary tract obstruction N VI 
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renal failure n-prostate-enlargement/ 
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UExtremely common 

LlMost cases occur after the age of 50 years 
LlMost cases are hormone dependent 
(androgens) 


Treatment: i» 
Local disease prostatectomy (removal of 
prostate) pez and/or radiation. 
Metastatic disease orchiectomy (source of 
androgen) 
or anti-androgens. | 
Gross: ‘Urethra = 
LlMost cases arise from the peripheral zone ~~ 
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Mic grading: 

Prostatic 

Adenoncarcinoma 

* Uniform, closely packed acini lined by 
a single cell layer 

Gleason grade 2 


* Less uniform, less packed acini lined 
by a single cell layer 


Gleason grade 3 

» Cribriform patterns 

Gleason grade 4 

* Fused glands 

Gleason grade 5 
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Gleason score 


Is made by adding the numerical values of the two most 
predominant grades 


As Gleason grades 4+2 =score 6 


Gleason scoring system is interpreted 

1.Low grade (well differentiated ) carcinoma = Gleason score 2-4 
2.Medium grade (moderately differentiated) = Gleason grade 5-7 
3.High grade (poorly differentiated ) carcinoma - Gleason score 8-10 
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Spread 


Direct spread 
Uinvasion of prostatic capsule, prostatic urethra, urinary bladder & 
rectum. NSS) 96/77 MR 

= s SS X d fons WV 
UPerineural invasion is common el 
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Lymphatic spread to ! 
UPelvic & retroperitoneal lymph nodes © 


Uthen to Supra-diaphragmatic nodes 


Blood spread to 
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1-Rectal 
examination: 


posterior location 
2 easily palpable 


2-Transrectal 
needle biopsy: of 
suspicious areas in 
the prostate. 


https://alperi.ru/uk/treatment-of- | 
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3-Prostatic tissue specific antigen 


(PSA): 


e Markedly elevation of serum PSA 


* Positive (+ve ) expression of PSA by 
immunohistochemistry 
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Malformations of the penis 
Epispadias: urethral opening on the dorsal surface of the penis, 


Hypospadias:urethral opening on the ventral surface. 


Balanitis (Inflammation of the glans penis) d.t poor hygiene & lack of 
circumcision. 


Condyloma acuminatum (A warty, cauliflower-like growth) caused 
by HPV6,11 
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Squamous cell carcinoma (SCC) 
Due to infection with HPV 16 and 18. 


Erectile dysfunction (ED). 

Causes 

1.Psychological factors 

2.Decreased testosterone 

3.Vascular insufficiency (most common cause age >50) 
4.Neurologic disease (diabetic neuropathy) 

5.Some medications 
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Definition: 

LI Collection of serous fluid within the 
tunica vaginalis sac 

Causes: 

Ll Primary (Idiopathic) most common type 

LI Secondary to inflammation or tumor of f 


SES tunica vaginalis sac |i 


L] Part of generalized oedema. IE 
Effects: NA 
Q Testicular atrophy in prolonged cases 

Q Secondary infection 
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https:;//medlineplus.gov/ency/imagepageb/19667 Mim 


LI Collection of blood within the tunica 
vaginalis sac. 


Q Local causes as trauma and testicular 
tumors. 


Q General causes of bleeding as leukemia 


Q Fibrosis , calcification and pressure atrophy of 


testis tunica vaginalis 
Ld Secondary infection (pyocele) : 
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scrotum-in-children 


Definition 
UVaricosity (elongation, dilatation & tortuosity) of the pampiniform 
venous plexus 


-— 


Varicocele 


Vas deferens 


Epididymis 


Testis 


* —- 
https://www.wnyurology.com/content.aspx? B a g of Wo rm S 


chunkiid=96870 
https://www.azuravascularcare.com/ 
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Causes - 


l-Primary idiopathic non obstructive 
type 

UCommon in young males particularly in the left 
side 


2-Secondary type due to 
UChronic generalized venous congestion 
CoObstruction of spermatic veins as left — | 
vhiEexel&in case of left renal cell carcinoma €) d 
Llit may lead to depression of spermatogenesis leading to 


l nfe rti | Ity. https://sonographictendencies.wordpress.com/ 
2016/11/15/varicocele/ 
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An old man complained of urine incontinence . Rectal 
examination showed enlargement of the prostate . 
Prostatectomy was done. Histologic examination 
gave the diagnosis of benign hyperplasia 


1.Which zones are enlarged in this case? 


2.Describe the histopathologic picture of the prostate in this 
condition? 


3.What are the complications of such condition? 
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| SUGGESTED TEXTBOOKS D | 


1. Robbins basic pathology 10“ edition, 2018. Chapter 18: 
Male genital system and lower urinary tract. 


2. Kaplan step 1 pathology lecture notes. Chapter 24: Male 
pathology; 2017 (P.251-256) 
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Thank you 
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